
CALIFORNIA STATE BOARD OF CORRECTIONS
CONSTRUCTION GRANTS PROGRAM

TEAM DATA SHEET

County: Contract Number:

ð Adult Facility or � Juvenile Facility

Project Title:

Project Start Date: Project End Date:

COUNTY CONSTRUCTION ADMINISTRATOR

NAME PHONE (       )

AGENCY FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

COUNTY CONTACT

NAME PHONE (       )

AGENCY FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

PROJECT ARCHITECT

NAME PHONE (       )

FIRM FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

CONSTRUCTION MANAGER

NAME PHONE (       )

FIRM FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

COUNTY SHERIFF/PROBATION OFFICER

NAME PHONE (       )

AGENCY FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

PROJECT FINANCIAL OFFICER

NAME PHONE (       )

AGENCY FAX   (       )

ADDRESS CITY, STATE, ZIP

E-MAIL

Mail to: Board of Corrections
              Corrections Planning and Programs Division
              600 Bercut Drive
              Sacramento, California  95814-0185
              Phone:  (916) 445-5073
              Fax:  (916) 445-5796


